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JANUARY QUARTERLY MEETING 


OF THE 


Massachusetts Association of Boards of Health. 


Nots.— It will be observed that the present issue of the Journal contains several items of 
sanitary news in addition to the usual report of the Association. It is hoped in time to print each 
quarter a careful résumé of everything which occurs throughout the State of interest to sanitarians ; 
and sanitary officers everywhere are cordially invited to send to the editor, in care of Maynard & 
Small, P.O. Box 2510, Boston, any material of general interest which may come to their notice. All 
such information will be gratefully acknowledged, and, if available, used in the Journal. 


The January quarterly (or annual Boston) meeting of the Massachusetts 
Association of Boards of Health was held at the Parker House, Boston, on 
the afternoon of Thursday, Jan. 23, 1896. In the absence of the President, 
H. P. Walcott, M.D., the Vice-President, S. H. Durgin, M.D., presided. 
The meeting was called to order shortly before three o’clock, and the 
Chairman called upon the Secretary to read the records of the last meeting. 
The records were then read, and declared approved, no corrections being 
offered. 


THE CHAIRMAN.— The next business will be the report of the Executive 
Committee, which will be read by the Secretary. 


THE SECRETARY.— The Executive Committee recommends for member- 
ship the following-named gentlemen : — 


A. D. HotmEs, M.D., Hyde Park. 

J. C. Lincoun, M.D., Hyde Park. 
EDWIN C. FARWELL, Hyde Park. 

Prof. H. C. Ernst, M.D., Jamaica Plain. 
THEOBALD SMITH, M.D., Jamaica Plain. 
JosEPH S. BIGELOw, Cohasset. 
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It was moved and seconded that the gentlemen whose names had been 
read should be elected members of the Association. The motion was 


carried. 


THE CHAIRMAN.— The next business will be the reading of the Treas- 
urer’s report. 


The Treasurer’s report was then read and accepted. It is as follows: — 


ANNUAL REPORT OF TREASURER FOR 1895. 


Receipts. 

Balance from 1894 . Pe ee ee 390.66 

Received from annual assessments . . . .. . . ~. 336.00 
$726.66 

Expenditures. 

Stenographic report of meetings. . . . . . . « - $101.65 

Postage . 34-97 

Printing ee ae a es er ae eee ae 31.65 

Typewriting and stationery. . . . . . . 2... 6.55 

RKCPA EP ANG IPOS . wk kw 5:7 

SOMERS sa ey so eo se fe 7 So, EOERS 

Balance to 18096 . 546.14 
$726.66 


Respectfully submitted, 
JAMES B. FIELD, 7veasurer. 


Examined and approved as correctly cast and properly vouched for. 
JAMES C. COFFEY, Auditor. 


tv 


JAN. 23, 1896. 


THE CHAIRMAN.— The next business in order is the election of officers 
for the ensuing year. How shall this be done? 

THE SECRETARY.—I move that a committee of three be appointed by 
the Chairman to present a ticket to the Association. 


The motidn was carried, and the chair appointed Messrs. Coffey, Pills- 
bury, and Newhall. 


Mr. GEORGE F. Baseitr.— Mr. Chairman, I do not know what this As- 
sociation is going to do with the enormous surplus they have; and some of 
us have thought that a large surplus is a menace and danger to any organi- 
zation. I know there was a motion presented at the last meeting, and | 
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think adopted, that for the coming year the assessment be reduced to $2. 
I do not know why it should not be reduced to $1. I say this to bring it 
before the Association. Iam not particularly anxious about it; but such an 
assessment would be ample to carry on the business of the Association, as 
I understand. 

THE CHAIRMAN.— It would be in order to give notice that such an 
amendment to the by-laws would be presented at the next meeting. It has 
to go over to another meeting. 

Mr. BAsBitT.— Well, then, I do that; but it is in order for discussion, 
I suppose, if anybody wants to discuss it. 

THE CHAIRMAN.— No. I think it has to be discussed at the next meet- 
ing, but a written notice now would be in order for the next meeting. 


The committee appointed to present a list of officers for the ensuing year 
then returned; and Mr. James C. Coffey, of Worcester, presented the report 
of the committee, as follows :— 


Mr. Correy.— The committee have attended to the business committed 
to them, and are ready to report. I must say that we are fortunate this 
year, as we always have been since the organization was founded, in not 
having any candidates for the offices. Consequently, the committee brought 
in the old list of officers just as they were last year, with the exception of 
Mr. Babbitt, who declines to serve on the Executive Committee; and we 
have substituted Mr. William H. Gove, of Salem, in his stead, so that the 
report of the committee is as follows : — 


President. 
HENRY P. WALcortTT, M.D. 
Vice-Presidents. 
S. H. DurGin, M.D. S. W. ABBoTT, M.D. 


Secretary. 
EDWIN FARNHAM, M.D. 


Treasurer. 
JAMES B. FIELD, M.D. 


Executive Committee. 
W. P. Bowers, M.D. G. L. ToBEy, M.D. NATHANIEL HATHAWAY. 
W. H. GOvE. W. Y. Fox, M.D. 


I move that that list be accepted and elected, and that the Secretary cast 
the ballot of the Association to that effect. 


The motion was seconded and carried. 
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THE CHAIRMAN.— It is a pleasure to me to take it upon myself to thank 
the Association for the entire list. [Laughter.] The next business before 
the meeting is of a miscellaneous character. If any one has a motion to 
make, it is now in order. 

Dr. S. W. ABBoTT.—Mr. Chairman, I would like to say a word or two 
in regard to the publications of the Association. They have now completed 
the fifth year of these publications, and I understand they are becoming 
somewhat popular outside the State. There are some taken outside, and 
probably the number will increase. Their value is increasing as they grow 
older, and I think it is desirable to make these publications as good as they 
can be. I want to say there are in the series, if you wish to bind them, 
some five volumes now. There are two defects in the series. The first 
number of the second volume never was issued, and the third number of 
the third volume. So, if you desire to get those numbers, I think it is 
doubtful whether you can. I never have been able to find any. I do not 
think they could have been published. The old publishers have left the 
State, and it is impossible to obtain any knowledge of them; but otherwise 
the series would be complete. And, in order to make this publication still 
better, I thought I would make this motion, “ That the Publication Commit- 
tee of this Association be authorized to print from time to time in the 
quarterly transactions of the Association any items of information which 
said committee may deem useful to the local boards of health in Massachu- 
setts, in addition to the regular business transacted at the meetings of the 
Association.’”’ I do this for the reason that sometimes during the three 
months between the meetings there are things that come up that might be 
somewhat useful. Here is a pamphlet, for instance, that was published 
only a few days ago, with some things in it which might be preserved in 
our records, and would be useful to certain boards of health. For instance, 
there are at least twenty-five public institutions in the State of Massachu- 
setts. There are post-offices in every town. There are custom-houses and 
light-houses onourcoast. And there is a question as to what authority local 
boards of health have over the government of such institutions. There 
was a question which came up in the town of Concord not long ago, where 
the board of health of the town of Concord submitted this question to the 
attorney-general, having reference to the State prison, whether the board of 
health of the town has authority over it. Now, this question is liable to 
come up anywhere,—for instance, in the new hospital to be erected in 
Rhode Island, or in insane asylums or the State prison, or a dozen other 
such places; and I think this pamphlet has some things in it which would 
be desirable to have published in our own Fournal. I think anything of 
that sort that might come up during the year would be desirable for the 
Publication Committee to publish. 
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Mr. EpMuND M. PARKER.—Mr. Chairman, I wish to second the 
motion which Dr. Abbott has just made, and, in seconding it, to say the 
subject to which he has referred is one that has often come before us in the 
local board of Cambridge. We appreciate the value which has already 
been given the publications of this Association, and which may be given to 
future publications ; and, in saying that, I have no doubt I voice the senti- 
ment of those present. We shall be very glad to see those publications 
take a wider range and have a still greater usefulness than they possess at 
present; and perhaps in such publications may be found a remedy for the 
evils which have been already referred to of the enormous surplus, which 
I should be happy to see reduced by such a publication. I second the 
motion of Dr. Abbott. 

THE CHAIRMAN.— I would say that it will not cost the Association one 
dollar more for this extra publication, and that it will be a comfort to the 
printer to have this material brought for insertion in the report. It is 
moved and seconded that the Committee on Publication be authorized to 
print from time to time interesting matters which may affect the interests 
of the boards of health of the State in the quarterly Yournal. Those in 
favor of the motion will say aye. 


The motion was carried. 


THE CHAIRMAN.— I would give an invitation to any and all members of 
the Association to send such items to the Committee on Printing, and they 
will receive early notice. As I understand this vote, it is to be left in the 
discretion of the Committee on Publication as to whether any particular item 
shall be printed or not. Is that the intent of this motion? There should 
be some guard of this sort, otherwise the committee will be flooded with a 
great variety of things which it might or might not desire to insert in the 
Fournal. 

Mr. PARKER.— Mr. Chairman, there is another matter to which I would 
like to refer, under the head of miscellaneous business, if the present one 
has received all the discussion desirable. I desire to make this motion, if 
it is proper for me, that the Legal Committee be requested to consider such 
amendments to the present law as may be desirable for increasing the 
power of the local boards of health in reference to quarantining and isola- 
tion of contagious cases, and disinfection. There are chances for improve- 
ment in this matter, and possibly there are more needed powers which we 
do not at present possess which might well be added. I refer to one in- 
stance in particular, and that is the question of our power over people who 
have been exposed to disease in houses from which a patient afflicted with 
disease has been removed. There may be, 1 think very probably there is, 
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considerable question as to the exact extent of the power of a local board 
of health over people who have been so exposed and have not yet come 
down with the disease. I should like very much personally to see enacted 
in this State a law similar to that which obtains in our sister State of 
Maine, and the motion I make is that the committee be authorized to pre- 
sent such legislation as is needed to the present legislature for enactment. 


The motion was seconded. 


THE CHAIRMAN.—I do not know as I shall be able to follow the motion 
exactly; but, as I understand it, it is moved and seconded that the Commit- 
tee on Legislation be authorized to consider the necessary amendments to 
the existing laws concerning contagious diseases and the powers of boards 
of health for quarantining the same, and appear before the proper legisla- 
tive committee to favor such amendments. Is that near enough, Mr. 
Parker? 

Mr. PARKER.— Fully. 


The motion was carried. 


Mr. J. C. BRIMBLECOM.— Mr. Chairman, I would move that the same 
committee, in considering the subject of quarantining and isolation and dis- 
infection, also consider the subject of the present laws relating to the powers 
of boards of health to remove patients from their homes to a hospital. It 
seems to me that the present law is not adequate or is complicated 
in its method, and that the committee be requested to consider the advisa- 
bility of simplifying and strengthening the law which will allow boards 
of health to remove persons to hospitals. 

THE CHAIRMAN.—I should be inclined to think that that was embraced 
in the previous motion; but, if the Association feels differently, we will take 
that as a separate motion and act upon it. 

Mr. BRIMBLECOM.— If the motion already adopted includes that, I shall 
be glad to withdraw mine; but I thought the matter of quarantine and iso- 
lation did not cover removal. 

THE CHAIRMAN.— Does any one second Mr. Brimblecom’s motion? 


The motion was seconded. 


THe CHAIRMAN.— It is moved and seconded that the Legislative Com- 
mittee be authorized to consider what amendments may be necessary to 
make the duties of boards of health clear as to quarantining, isolation, and 
removal of cases of contagious disease. 


The motion was carried. 
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Dr. EpwArRD A. SAWYER.— Mr. Chairman, in connection with this 
same matter that has been brought up for consideration, I should like.to ask 
for information for myself, and I find there are others who would like the 
same information, what authority or what power local boards of health 
have over parochial schools in this matter which we have just been con- 
sidering. 

THE CHAIRMAN.— I think there are legal gentlemen present who might 
make this clear. I would say as my own expression that it has seemed to 
the older boards that the health authority has the same jurisdiction over the 
parochial school that it has over any other school. It has not been clearly 
decided whether the local boards of health have a right to close those 
schools. In some places it has been found necessary for the board of 
health to order the school closed. Ido not think that question has been 
tested. In most places, however, the advice of the board of health to the 
school committee has been sufficient to accomplish all that was desired. I 
should be very glad to have the legal gentleman answer such questions. 
I think Mr. Parker might say something. 

Mr. PARKER.— Mr. Chairman, I feel that the Association has already 
been very indulgent on account of the time I have taken up. I cannot say 
much in addition to what you have already said; but I will say that we have 
come to the conclusion in Cambridge, which you have already so clearly 
stated, that the power of the local board of health over the parochial 
school is the same as it is over any other school. I will amplify that a 
little by saying that, if the local board of health felt that the adoption of a 
certain regulation was necessary to prevent the spread of contagious dis- 
eases in a city or town, there was nothing in the law which exempted a 
parochial school from its operation. I think you told me once, Mr. Chair- 
man, that the Board of Health of Boston had been advised in regard to the 
attendance of children in the public schools something to the effect that no 
scholar who had been affected with a contagious disease or who came 
from a household in which such disease existed should be permitted to re- 
turn to the school without a certificate of the Board of Health; and the 
same rule can be applied to the parochial school, when it is necessary to 
prevent the spread of contagious diseases in the community. We know of 
no reason why the parochial school, by reason of being a parochial school, 
should be exempted from such a condition. 

THE CHAIRMAN.— We have a statute law in reference to public schools, 
but the parochial school would not be regarded as within that provision. 
The parochial school is to all intents and purposes a private school, but 
with us in Boston there has been the most hearty co-operation with the 
Board of Health in every regulation and every step that we have taken af- 
fecting the schools ; and the parochial school management has very gener- 
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ously acquiesced in all the requirements, so that the question of right has 
never,arisen here. Is there any other miscellaneous business ? 

THE SECRETARY.— I hereby cast a ballot for the officers of the Asso- 
ciation for the ensuing year, which has been read by copy. 

THE CHAIRMAN.— My thanks were a little premature, but I repeat 
them. [Laughter.] Is there any other miscellaneous business ? 

Mr. BRiMBLECOM.—I would like to move “that the committee on 
legislation be requested to appear atthe hearing before the Legislative Com- 
mittee on Health upon a bill, which is an annual bill, which has been before 
the committee for seven or eight years, prohibiting the feeding of city 
garbage to food animals.” I was very much astonished last year when I 
came before that committee, and a bill was before them, to find there was 
no one representing this Association present in favor of the bill. It was 
unanimously opposed by the Market Gardeners’ Association, and was 
amended so that it was of no practical value to the boards of health as to 
the care of garbage. Dr. Osgood told us at our Brookline meeting that 99 
per cent. of the cases of trichinosis reported to the Cattle Association was 
traced to the feeding of garbage to swine, and it seems to me that anything 
so vitally affecting the health of animals which are intended for consump- 
tion should cause this Association to urge upon the legislature the passage 
of the bill which is now before it. I move you, sir, that the committee be 
requested to appear in favor of that bill. 


The motion was seconded and carried. 


Mr. CoFFEY.— Mr. Chairman, I want to move that the Legislative Com- 
mittee be increased by two. It now consists of but three members, and 
there are times, of course, when it might be impossible for one or more of 
them to be present; and, if the committee were increased, of course we 
could rely upon it that perhaps two or more might be able to attend what- 
ever hearings might be held, and I would move that the chair be em- 
powered to increase the committee by the addition of two members at 
some future time. I do not intend he shall do it immediately. I want to 
give him an opportunity to look the field over and select two men at some 
future time, and he can notify them of their selection. I make that motion, 
that the Legislative Committee be increased to five. 


The motion was seconded and carried. 


THE CHAIRMAN.—I am reminded of an omission to ask the vote on 
increasing the publication of the /ourna/. You heard the motion which has 
been seconded concerning the admission of items to the ¥ourna/l. Those 
in favor of this motion will say aye. 


The motion was carried. 
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Dr. SAWYER.—Mr. Chairman, I suppose under the head of miscellaneous 
business it will be proper to take some action in regard to our next meet- 
ing; and I will be just as brief as possible in stating what I have to say. 
That matter is one of some considerable importance, as there seems to be 
a growing feeling among the members of this organization that we are not 
spreading out as much as we ought to; that we are somewhat exclusive, 
not because we wish to be so, but in the natural course of events; and 
some members have suggested that, as we had no standing invitation to any 
of the western towns or cities, we vote ourselves to hold our next meeting at 
some one of the western towns or cities. Wherever the organization is known 
and its objects understood, a great deal of interest is taken in this body. Its 
publications are of great value, not only to the local boards of health, but, I 
think, to all who are interested in health matters; and it seems to me that, if 
there is any way by which we can extend our influence and our helpfulness, 
we should do so. On the other hand, we have a very cordial invitation 
from the city of Salem to hold our next meeting there; and, in order that the 
sense of this meeting may be taken, I d’sire to ask the Chairman if he will 
put the matter to vote whether we shall hold our next meeting in Salem or 
whether we shall vote to hold it at some western town or city. 

THE CHAIRMAN.—I would say one word to the effect that we might 
suit one side of the question in April and the other in October. It will be 
necessary for some motion to be made as to this question. If some one 
will make a motion, the chair is ready to hear it. 

Mr. Gove.— Mr. Chairman, as Chairman of the Board of Health of 
Salem, I desire to extend the invitation which has been referred to. I make 
a motion that the next meeting be held in Salem, and we will try to enter- 
tain the Association suitably if it chooses to come there. 


The motion was seconded and carried. 


THE CHAIRMAN.— Is there any other miscellaneous business ? 

Dr. CLARENCE W. SPRING.— Mr. Chairman, we have about 55 cows 
on our list of inspection in our town. We have a quarantine station. The 
towns of Sterling and Lunenburg are sending milk into our town without 
being inspected, and we have done everything we can to stop it. I should 
like to ask for information if there is any way we can stop Sterling, Fitch- 
burg, and Lunenburg sending their milk into our town without its being 
inspected. 

THE CHAIRMAN.— That would be hardly germane to this part of the 
meeting. 

Dr. SPRING.— All right. ‘ 
THE CHAIRMAN.— Is there any other miscellaneous business? If not 
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we will proceed at once to the discussion of Dr. Abbott’s report on Death 
Certificates, printed in the last Journal. 1 will call on Dr. Farnham to 
start the discussion. 


Dr. FARNHAM.— Dr. Abbott’s Report on Death Certificates is one of 
which the Association may well be proud, and its thanks are due to him for 
the clear and able manner in which the subject has been treated. So well 
has the work been done that little remains to be said save in the way of 
approval. The time is past when it was necessary to contend that our 
death certificates needed some alteration; for all who have given the subject 
attention know that upon the correctness of these certificates depend, 
among other things, the value of the statistics dealing with the death-rates 
of the various diseases, and of the liability of certain ages and of the sexes 
to be affected by particular diseases. As some members of the Association 
are not obliged to read death certificates, and so remain in ignorance of the 
vexations of those who have to bring some order out of the chaos at times 
prevailing among them, I will give briefly a few facts gathered from the 
returns made in Cambridge during one year. The subject has already 
been treated by Dr. W. Y. Fox, in a paper read at a meeting of the 
Association held at Cambridge in October, 1894, and published in the 
Journal. 

Among the causes of deaths classed as ill-defined, those of most frequent 
occurrence during the year 1894 were convulsions, marasmus, inanition, 
debility, natural causes. 

Debility must be an accompaniment of most causes of death, if we except 
sudden deaths from violence. 

Natural causes is presumably intended to convey the impression that 
there is no suspicion of foul play. Neither debility nor natural causes con- 
veys any idea as to what the disease was of which the person died. 

Inanition is defined to be “starvation, due to deficiency or mal-assimila- 
tion of food” (Century Dictionary). If deficiency of food is meant, it had 
better be called starvation. If the term means mal-assimilation of food, that 
is the result of some morbid condition, either unknown or not stated. 

Marasmus is defined to be “a wasting of the flesh. The term is usually 
restricted to cases in which the cause of the wasting is obscure” (Century 
Dictionary). It is thus the result of a condition unknown or not stated. A 
convulsion is defined to be “involuntary contraction of voluntary muscles ” 
(National Medical Dictionary). This is obviously a phenomenon that may 
be due to various morbid conditions seated in different parts of the animal 
economy. 

In the year 1894, under these five terms were grouped 122 cases, about 
8 per cent. of all deaths recorded that year. 
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There were 22 other deaths certified as due to the following causes : — 

Abdominal disease, 1; asphyxia, 3; atrophy, 1; dentition, 1; dropsy, 2; 
exhaustion, 2; heart failure, 9; malarial consumption, 1; neurasthenia, 1; 
stomach trouble, 1. 

There were some other cases, which, though obscure to me, may have had 
a meaning for the certifying physician; and I have therefore passed them 
over, giving the certifier the benefit of the doubt. 

After physicians have been educated to make out proper death certifi- 
cates, there will still remain a number of obscure cases in which fuller in- 
formation is necessary to render the certificate satisfactory; and for the 
investigation of these cases a body of experts will be needed. It has been 
shown by our esteemed Vice-President, Dr. Durgin, that there is already in 
existence a body of officials eminently fitted to discharge this duty, the 
Medical Examiners. If we can secure the adoption of Dr. Abbott’s form 
for certificates, and the passage of an act requiring examination of and re- 
port upon deaths resulting from obscure causes, by the Medical Examiners, 
then a great step in advance will have been made. 


THE CHAIRMAN.— Dr. Macdonald. 


Dr. W. G. MACDONALD.— Mr. Chairman, I have been very much inter- 
ested in the matter as presented by the committee. I had a number of 
death certificates from five or six cities of the country, but they have dis- 
appeared from my pocket during the dinner. I do not know what has be- 
come of them. However, I do say that at the time of the report I sent to 
Chicago, New York, Brooklyn, Philadelphia, Baltimore, and New Orleans, 
in order to get copies of their death reports, which I ought to have here, 
and which I will let the gentlemen see at some other time. As the result 
of a comparison of them, I found that our own returns seemed to me to 
answer the purpose better than anything else. In the first place, in our own 
reports we have a return which is the right size for binding or the right size 
for folding as a legal document; second, we have a return that gives the 
date of death, name, occupation, etc., and it is to be signed by a responsible 
man, according to his knowledge and belief. We have not yet a list of the 
diseases that is furnished in Dr. Abbott’s report. I believe that in some 
cities — New York, for instance — there was a book sent around to each one 
of the physicians, which had a stub like that of a check-book, and the return 
can be torn off after the physician has filled it in. That return is passed to 
the board of health. The law obliges the physician also to fill in the stub, 
so that, if in any way the original report is lost, he will be able to furnish 
a duplicate. We have not got that, and I do not know that we need it. In 
some papers I found this at the top, “ The physician or undertaker”— which- 
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ever might be the responsible individual, in a particular city — “shall return 
this record within twenty-four” or “forty-eight hours,” some within thirty- 
six, “to the board of health.” That, I believe, ought to be incorporated in 
our return, for this reason. There are many times when an undertaker 
makes out a return that is imperfect; and, when it gets to the board of 
health, it is found to be imperfect, and cannot be taken. The undertaker 
keeps that return two or three days, and then brings it in within a very short 
time of the funeral. We are then obliged either to accept an unsatisfactory 
record or to seriously inconvenience the family of the deceased by com- 
pelling a postponement of the funeral. Therefore, I believe in our return 
we should have at the top, “ This return must be presented at the board of 
health office within twenty-four or thirty-six hours from the time of death.” 
Then at the bottom of the return, on its face, I think we should have the 
general statute relating to the furnishing of death returns by the physicians. 
This is already printed on the return blank in some of our cities. I be- 
lieve, instead of putting that on the back, we ought to put it right on the 
face of the certificate, where it can be easily seen. This statute says, “A 
physician who has attended a person during his last illness shall, when re- 
quested, forthwith furnish for registration a certificate stating, to the best of 
his knowledge and belief, the name of the deceased, his age, the disease of 
which he died, the duration of his last illness, and the date of his decease; 
and a physician who has attended at the birth of a child dying immediately 
thereafter, or at the birth of a still-born child, shall, when requested, forth- 
with furnish for registration a certificate stating, to the best of his knowl- 
edge and belief, that such a child died after birth or was born dead.” That 
is very important on account of succession of property, for instance. In 
many cities — Brooklyn, for instance —they have three different death cer- 
tificates, pink, yellow, and blue. One color gives the ordinary return, the 
second one gives the return in case of still-born, and the third gives the 
coroner’s return. Inone of the other cities — Baltimore, I think — they have 
a still-born return besides the regular one. It is a different color and size, 
so that in every city of importance this “still-born” is seen. We have not 
so carefully followed that out in Massachusetts. In the Boston Board of 
Health we have been in the habit of acting in this way. If a return came 
in and no age was placed against it, we compelled the undertaker to take 
that back to the physician, and the physician added the words “still-born”’ 
to it, if it were a still-born child, or else put the time that the child lived. 
The rest of the statute says, “If a physician neglects or refuses to make 
a certificate as aforesaid or makes a false statement therein, he shall be 
subject to a fine not exceeding fifty dollars.” That isalso important. Most 
physicians do not understand there is any penalty attached to their not cer- 
tifying the facts on the death return. I have known of cases where the 
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physician who had been in attendance had refused to sign thé certificate 
because the people had not paid him his fee. If that notice of penalty is 
placed at the bottom of the return, the undertaker can then compel the 
physician’s signature or report him to the board of health. 

Another statute which would be desirable to insert is that “a physician 
attending a soldier or sailor who served in the War of the Rebellion shall 
give both the primary and the secondary or immediate cause of death, as 
nearly as he can state the same. If the physician refuses, he shall forfeit 
the sum of ten dollars, to be placed to the credit of the town in which he 
lives.” The reason for this is because on the question of pension this 
record must stand. If the soldier or sailor dies, and the family applies for 
a pension, the primary and secondary causes of death are known; and there 
is no chance for confusion, as the primary here means clearly antecedent. 
The idea is, evidently, to mention those diseases which he might have con- 
tracted during service. 

Then as to the list of diseases. The list furnished by the committee, I 
think, is an excellent one. I haven’t it about me, but I looked it over. 
I think in some cases, however, they have not included as many synonymes 
as they might have done. For instance, I found the word “anasarca,” but 
not “ascitas.” A careful consideration of this point is necessary, because, 
if you leave a loophole at all for the physicians, they will leave out a word 
that they ought not to or they will put in a word they ought not to. There- 
fore, every time we need a synonyme we should putin that synonyme. Then 
I think a great necessity in this connection would be the idea of looking 
out for deaths from diphtheria. We receive constantly records of deaths 
from acute laryngitis, laryngeal spasm, cynanche trachealis, etc. It is prob- 
able that most of these deaths are from diphtheria, and yet it is hard to act 
on that assumption without causing some dissatisfaction in each individual 
case. 

So that I think that at the bottom of the list of diseases there should be 
placed something like this. “It will be assumed in all cases of death,” for 
instance, “from acute throat troubles, that the patient had diphtheria, unless 
the physician absolutely states to the contrary.” 

Then I think it might be well to place pyemia and septicemia in that 
list, which I think are not there, because they are always secondary to 
something else. It is necessary in some cases to know what that some- 
thing else is. Then, gentlemen, it seems to me that, with the return 
which we have at present, the addition of these extracts from the statutes 
in their places, the return presented within twenty-four or thirty-six hours, 
whichever we wish to make it, and a list on the back giving the list of dis- 
eases already presented with the additions, we shall have almost an ideal 
certificate. 
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THE CHAIRMAN.—I will call upon Dr. Chapin, of Providence. 


Dr. WILLIAM H. CHAPIN.— Mr. President, I do not know that I have 
anything to add to the discussion of the very excellent paper by Dr. Ab- 
bott. One of the greatest difficulties or troubles that we have to contend 
with is the ignorance of the community. They do not know the cause of 
death. In very many cases they do not know anything about it whatever. 
They do not know anything about the names which Dr. Abbott has set out, 
showing what is the cause of death. I would say, however, that there is 
one matter which I have used in Providence. I had our certificate printed 
with quite a large space for the cause of death, and I have encouraged the 
physician in questionable cases to write out as much as he could about the 
case. A great many of the physicians have taken to doing that, so that I 
get a much clearer idea of the cause of death in doubtful cases or in com- 
plicated cases than I could if they put the name of one or two or three dis- 
eases upon the death certificate without any explanation of the relation be- 
tween them. 


THE CHAIRMAN.— The question is now open for general discussion. 
We have a few minutes more we might devote to this. 

Mr. J. A. BurRGEss.— Mr. Chairman, in my experience as chairman of 
the Board of Health in my town, I have some queer opinions from doctors. 
I find they are a very curious class of people. There were born in my 
town some time ago twins, which were very small. One is alive to-day: the 
other lived a few days. The doctor made the return of the one that died 
that it died of premature birth, and I suppose the other lived from prema- 
ture birth. 

THE CHAIRMAN.— He did not say which one was born first? 

Mr. BurGEss.— He did not. 

THE CHAIRMAN.— Are there any further remarks to be made upon this 
paper? 


Dr. GARDNER T. SWARTS.— Mr. Chairman, I wish to say that in Rhode 
Island we have some conditions which make our duties extremely irksome. 
I find a great deal of difficulty in separating the condition where insanity 
is involved; and I have had reports involving, for instance, the question 
of tuberculosis and dementia, and I would like very much to receive the 
assistance of this committee in connection with this list here, to ascertain 
what would be preferable in these cases, as to whether dementia was 
caused by tuberculosis or not, because I am told by the attendants at the 
State institutions that it is a difficult matter at times to determine in these 
cases of dementia as to whether they are brought on by conditions pre- 
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viously existing or whether there was some brain disease preceding the 
tuberculosis. 

In the disease known as anthrax, I would like to ask the question 
whether the diagnosis should be accepted as correct when the physician 
reports anthrax, unless the actual condition of anthrax is present; that is, 
unless the bacillus is present, and found in the secretions of the abscess. 
I think that in all cases that should be learned by inquiry from the phy- 
sician whether he has had a bacteriological examination made. If we do 
so, the interest of the physician will be encouraged to make more common 
use of this aid in diagnosis; and it will be of benefit to the profession at 
large. 

On the question of heart failure the committee states that these terms 
should not be accepted if any more definite term can be given. And it 
seems to me a more definite term caz be given in every case where death 
is caused by heart failure, except in a case where it may be from shock, a 
sudden cessation of action of the heart, in which case it should be entered 
as shock, if no previous history is ascertainable. In these cases I think 
it is as much an unknown cause as it is usually when it is signed in that 
way. And I personally should much prefer that the physician should sign 
his cause of death as unknown, owning up honestly that he does not claim 
that it should be put in a category, than give the indefinite term “heart 
failure,” which is somewhat of a half confession. However, usually, by cor- 
respondence with the physician, the symptoms of some previous disease 
may be obtained; and the physician will in this way give information which 
he would not otherwise have done, and more accuracy in diagnosis will be 
the result. 

One cause which is frequently sent into our office which is not mentioned 
in this list is peritonitis, which I do not let go by without learning, if pos- 
sible, what the cause of the peritonitis was. If not ascertainable, I place 
it as peritonitis under “causes unknown”; but for the peritonitis there 
must have been some cause. Sometimes it is a strain from lifting or a 
fall; but something must have been the cause of the peritonitis, and fre- 
quently by ferreting it out this can be ascertained. 

I should like to ask in connection with this report, which is made here, 
whether it is the intention of our committee to go farther, and make a new 
nomenclature of diseases and classification. I hope that it will be possible 
for that committee to formulate something which all New England, and 
possibly other States, may follow, which will permit us to abandon the ob- 
solete terms which at this day have no meaning. 


THE CHAIRMAN.—If there are no other speakers on this question, I will 
call on Dr. Abbott to close the discussion. The time has come when we 
shall soon have to take up the next subject. 
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Dr. S. W. ABBoTT.— The committee, Mr. Chairman, have hardly con- 
sidered the question of giving an entirely new nomenclature yet. It is one 
of those things that I suppose must come. Our old one is getting very 
fast out of date for reasons that are stated in this paper, but that has not 
been formulated. I do not know but it may be possible before long to 
bring some such list before you. Certainly, in regard to tuberculosis there 
is one very good point which is changing itself; and we know that it does 
not belong away down in the list under what used to be called constitutional 
diseases, but it is decidedly an infectious disease, and placed in the same 
list which used to be called zymotic, but the word “zymotic” is fast going 
out of date, like a good many others. The whole subject is a progressive 
one. We have to bear that in mind, and that no list that can ever be 
made will last forever. Just like all things in natural history and natural 
science, it is progressive, very much like the whole subject of the practice 
of medicine; and we cannot make any cast-iron list. Still, I think we 
shall be able before long to bring forward a list that will be up to the 
present day. 

There is only one other matter I should like to mention; and that is to 
call your attention to the fact that there was last winter before the legisla- 
ture, and I think it has been referred to this General Court, an entirely new 
bill upon the registration of births, marriages, and deaths, which includes 
some very good amendments, and more, I think, which are quite as ob- 
jectionable, which did not emanate from any sanitary authority. If it did, I 
think it would be quite different from what it is. I should like to call at- 
tention to one passage on the goth page, which states that “the records of 
all public institutions whatever throughout the State shall be required to 
make a separate report of deaths.” I think that is a very important thing. 
You all know in your own towns and cities that your death-rate is increased 
by the number in the institution; that you may have in an institution a 
higher death-rate than the town itself, unless it be one for young people, 
vigorous boys, like the Lyman School up at the other extreme of the 
State. The State almshouse at Tewksbury has an enormous rate, twenty 
times that of the town of Tewksbury; and in some towns in their reports 
those are included. The Somerville Asylum, for instance, is always in- 
cluded in the reports of Somerville. At Westboro the deaths in the two 
institutions there go into the report of the town of Westboro, but they do 
not belong there. They are people from outside, and should be classed 
outside. Of course, they are part of the State death-rate; but they should 
be classed by themselves always in making up a general report. It is 
always so in every foreign country that has any amount of progressiveness 


about it. I do not know that there is anything further that I would say, 
Mr. Chairman. 
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Pror. H. C. Ernst.—Mr. Chairman, in conversation to-day and in the 
speaking I have noticed the same condition that apparently exists generally 
in regard to these diseases in the use of the terms “infectious” and “con- 
tagious.” It appears to me that it is a pretty important matter to settle 
that definition. I should therefore like to move that this committee be 
requested to settle that definition, and adopt one term or the other for gen- 
eral employment in the designation of this class of diseases. 


The motion was seconded. 


THE CHAIRMAN.—It is moved and seconded that the Committee on 
Vital Statistics be asked to consider in their work the definition of “ infec- 
tious” and “ contagious”; that they adopt one or the other, the preference 
being given to “infectious.” 


The motion was carried. 


Mr. E, L. PILLsBuRy.—Mr. Chairman, in order that more light may be 
cast upon the subject under discussion, I would move that the Committee 
on Vital Statistics be requested and authorized to give further considera- 
tion to the subject. 


The motion was seconded. 


THE CHAIRMAN.—It is moved and seconded that the Committee on 
Vital Statistics continue their good work in the consideration of death re- 
turns and nomenclature of diseases. 


The motion was carried. 


THE CHAIRMAN.—The next business in order is the discussion of Cult- 
ure Diagnosis in Diphtheria, by Professor Ernst. 


CULTURE DIAGNOSIS OF DIPHTHERIA. 
BY PROFESSOR H. C. ERNST. 


Mr. Chairman and Gentlemen,—In speaking of this question, which ap- 
pears to be of importance, and of constantly growing importance, as I think 
I shall be able to show you by some figures that I shall give you, and in de- 
scribing the methods employed, I shall give as accurately as may be those 
which we ourselves use in this city, which, we think, are the best, of course, 


— because, if we thought there were any better, we should have adopted 
them. 
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In the first place, the whole value of the culture diagnosis of cases of sus- 
pected sore throat depends upon the fact that the bacillus of diphtheria de- 
velops more rapidly than other bacteria that usually grow in the mouth, 
upon a special nutrient medium and at a special temperature; and these 
conditions must be fulfilled as nearly as possible, and, if any of them fail, 
by so much the accuracy of the diagnosis is diminished. In fulfilling these 
conditions, it is necessary to take into consideration the applicability of the 
methods adopted to a very large field; and these are the points that we 
have attempted to work out in our line of investigation in this direction. 

The basis, of course, of the whole test is the proper preparation of the 
nutrient medium. We have seen no reason at any time to adopt any change 
from the original so-called Loeffler’s sugar serum, which is a mixture of 
blood serum and bouillon, with a definite amount of grape sugar added. 
These are mixed in the proportion of two parts of serum and one of bouil- 
lon, and then sterilized. We have made aslight modification in the method 
of sterilization that is quite commonly used now, and consists of the addi- 
tion of an average of one-half of one per cent. of caustic potash to the blood 
serum. This takes advantage of the fact that has been known for a long 
time to physiologists: that, if a certain proportion of a strong alkali, like 
caustic potash or caustic soda,— varying in percentage with the different 
forms of albumen,— be added to the albuminous material, this mixture of 
fluid albumen and caustic potash may be coagulated by a high degree of 
heat without losing its transparency. This, of course, is a very great ad- 
vantage in the preparation of albuminous nutrient media upon the large 
scale that is necessary in such a work as ours, because it shortens the 
length of time necessary at least one-half. After having added this pro- 
portion of caustic potash (0.5 per cent.), which is the alkali which we use, 
the mixture is at once placed in the sterilizer, the ordinary serum inspissa- 
tor which is known in all bacteriological laboratories, and subjected to a 
temperature of a little less than that of steam, of about 98 degrees Centi- 
grade, for an hour or two. That serves the double purpose of sterilizing 
and solidifying the nutrient medium, so that further sterilization may be 
completed in the same apparatus, and the tubes be all ready for use on the 
third day instead of on the seventh or eighth day. Just at present I am ex- 
pecting daily a new form of sterilizer that I have had constructed in New 
York, consisting of a steam jacket somewhat similar to those that are used 
in some hospitals, but with changes which will enable this sterilization to be 
carried on under pressure and completed in the course of ten or fifteen 
minutes. This will again shorten the time necessary for the sterilization of 
the serum. 

The second point in regard to the nutrient medium is the necessity for a 
free supply of blood serum. That we obtain— not without some difficulty, 
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because we need a great deal of it —at the Brighton abattoir, where it is 
collected under the supervision of the veterinarian of the board, Dr. Burt. 
The serum is sent for from the laboratory at least twice, not infrequently 
three times a week, and is put through the method of preparation of which 
I have spoken. The tubes are the ordinary size used in the laboratory, 6 
inches by $inch. This is a matter of necessity, because it would be almost 
impossible to keep the different styles of tubes separate because of the con- 
stant call for the cases, and the confusion that would occur in the labora- 
tory if one branch of the work were carried on with one size, and another 
with another. Still, I should not change the size of the tube now if it were 
possible, because of a point which I shall speak of a little later. 

In making cultures, it is a wise plan to have plenty of the nutrient me- 
dium, because, by having a proper surface for the growth to develop upon, 
it enables a much more accurate diagnosis to be made; and, as will be seen 
with these (exhibiting tubes), after sterilization a small amount of water 
condenses. That collects at the base, and assists in keeping the nutrient 
medium for a greater length of time by keeping it moist. The drying is 
further prevented by covering the tubes with these rubber caps, which I at 
last succeeded in having made in this country at somewhere near the same 
price at which they could be imported. In fact, as it is now, I can secure 
them at exactly the same price as the cost of imported caps; and their im- 
portance lies, in the first place, in preventing the evaporation of moisture, 
because it is hardly necessary to repeat the fact that the cotton in the end 
of the tube acts not as acork, but simply as a filter. It is nota plug to 
absolutely prevent the entrance of air, but simply a filter to filter the air, 
and filter out bacteria. In the second place, the cap acts to prevent the 
forming of moulds upon the surface of the cotton plug, and their gradual 
growth through the interstices of the cotton, which is one of the main 
causes of contamination in case the tubes of nutrient media are kept for 
a long time. 

The next especial point of the method that is used in the diagnosis of 
diphtheria in this city is the use of these copper cases, which are the result 
of an evolution that has been going on for three or four years in the labora- 
tory. We began when the call for tubes of nutrient media first occurred, 
by having prepared a rather expensive box with the old-fashioned velvet 
lining, and a good deal of elaborateness about it. That was altogether too 
expensive for any such demand as this culture diagnosis seemed likely to m 
create; and we have had various forms of boxes, as our ideas have changed, 
until, finally, we have settled upon this, and we have now had them in use 
for a year. The supply has been increased as fast as we could have them 
made, and so far I know of nothing that compares with them for the pur- 
pose for which they are employed. 
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As you see, the box consists of the box proper and of the case, which 
has no bottom. The box is made of a single piece which is moulded, and 
contains a place for two tubes, and hollow for the wire, with a ring to assist 
in pulling it out. Thatis really unnecessary, because it can be pushed up 
from the bottom in that way (illustrating). 

When these outfits are returned to the laboratory, the tubes are removed, 
the box is sterilized, and can be used over and over again with perfect 
safety. 

The object, of course, of the stamp upon it, is to show where the box be- 
longs. The object of the number is in order to keep some sort of control 
of them. When the boxes go from the laboratory, the person who takes 
them is charged with the number, and once a month or once in six weeks, 
as the case may be, the record is gone over; and, if we find that the boxes 
have been kept out for six weeks or more, we send notice, and request their 
return for inspection. The reason for this would make itself easily appar- 
ent if any one has to do with this sort of thing, because, in the first place, 
many physicians get them, and forget all about them. In the second place, 
as a rule, the life of the tubes without contamination is about six weeks. 
If the sterilization is very complete, and if the cap is put on before the 
moulds are enclosed beneath it, and above the cotton, the life is indefinite. 
But we cannot depend upon that, so we like to change the tubes once in six 
weeks ; and that is the object of the practice of sending out for them. 

The wires are of the form devised by Dr. McCollom, consisting of plati- 
num wire, which is swaged into a heavy brass wire, which again fits into a 
handle, making the outfit as nearly complete as possible. 

Of course, the main difference between the method that is used here and 
that that is usually employed is the difference between using this platinum 
wire for the purpose of securing material for cultivation and the use of a 
cotton swab, a small piece of cotton wound around the end of a probe or 
piece of wire. The advantages of the cotton swab are that it is easier to 
use, that it is not common to injure the struggling child, and that with it 
you cantake up a very much larger amount of material. 

Now, in the first place, if this platinum wire be properly used, it bends 
very easily; and it would require a good deal of lack of skill to injure a 
throat with it, particularly as the point is bent over. If any of them go out 
of the laboratory where that is not the case, it is an oversight. As a rule, 
they will be bent over. In the second place, the wire takes up a very small 
amount of material, which is a great advantage rather than a disadvantage. 
It is necessary to have an extremely small portion of the material to be 
examined, in order to detect any bacteria that may be present. And, lastly, 
the method of inoculation furnished by the wire has a very great advantage 
that we see exemplified every day in our examinations. According to the 
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directions that are sent out, the wire is to be touched to the throat, and 
then is to be drawn along the surface of the nutrient medium in three 
parallel lines one after the other without reloading. The object of this, of 
course, is to distribute the major portion of the material collected on the wire 
on the first stroke, and a smaller portion on the second, and, practically, all 
that remains on the third. In this way the bacteria are more or less separated 
from each other, and the culture, if properly done, practically amounts to a 
plate culture; and in innumerable cases we have it occur that there will be 
one fine dot representing a single colony of the bacilli of diphtheria that 
has been singled out by this method of isolation on the surface of the 
nutrient medium. I can only say now, as I have stated before, that the 
results seem to us to justify most emphatically the use of the wire for 
obtaining material for cultivation rather than the swab for the general pur- 
poses of a diagnosis, and the results are more accurate. It is a little more 
trouble to the physician; but, because the results are more accurate, it seems 
to me as though there were no question as to what should be used. 

The culture having been made, the method of transportation to the 
laboratory is the next point. In the first place there are a number of sta- 
tions scattered throughout the city, under the Board of Health, at which 
these cases may be obtained by those living in the neighborhood. A 
definite time is set at or before which each case must be returned to that 
station, in order to secure transportation that day to the laboratory. That 
hour has heretofore been twelve o’clock; but I believe that in the coming 
year the chairman of the board has in mind to make the hour still later in 
the afternoon, and to have a special agent of the Board of Health collect 
the cases and bring them to the laboratory rather than depend upon persons 
at the stations to send them. If the cases are not returned to the stations 
by twelve o’clock, as is the practice to-day, the physician himself must see 
to their transportation to us before six o’clock; and, if that be done, the tubes 
are at once placed in the incubator, and the resulting examination is made 
upon the following day, a point—that it does take over night at least to 
get the results—which the general practitioner frequently does not seem 
to realize. That is a length of time which seems to many practitioners to 
require shortening, but it is not possible to shorten it. The necessity of the 
test forbids the result being reached until the next day. But there are 
differences in the way in which those results may be sent out. The method 
that we have adopted is that the cultures are all examined together, the 
examinations beginning at about eight o’clock in the morning, the staining 
being started at that time. A single report cannot be sent out any earlier 
than all the rest: they must all go together, in order to secure the best 
average speed. But the microscopic examination never depends upon one 
man alone. That, it seems to me, is also a great point. Cover-glasses are 
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prepared by two assistants, who may be spoken of as the two junior assist- 
ants. A probable diagnosis is written down by each one of them; and each 
record is gone over by what may be spoken of as the senior assistant, and 
the final diagnosis is settled. If there is any question in regard to any 
particular case or any difference of opinion, the matter is referred to me. 

Then the reports are sent out upon blanks in accordance with these three. 
There is the first one. “The culture submitted by you yesterday trom”... 
“shows the presence of the bacilli of diphtheria.” That card is sent by 
mail. If there is any special reason for haste, there is a telegram sent as 
well; and frequently there is a special delivery stamp as between the two. 

I have declined from the beginning to send any reports by telephone; 
and I am extremely glad I did so, because in either of these means, a com- 
munication by telegram, of which a copy is kept, by a letter or a card, of 
which a record is kept, we have some way of answering complaints, if they 
are made. A telephone is not only a great servitor, but it may be a great 
nuisance. If there is any mistake in the name or anything of that kind, in 
sending a message over the telephone, one has no record and no protection. 
So, as I say, from the very beginning I have declined to send reports by 
telephone. 

The second of the blanks that we send out is, “ The culture submitted 
by you yesterday from...does not show the presence of diphtheria.” 
Which should be altered so as to read “does not show the presence of the 
bacilli of diphtheria.” 

The third blank is one which has been already modified. It reads now, 
“The culture submitted by you yesterday from ... shows no growth. The 
test therefore is of no value. Will you be good enough to send us a second 
culture?” and so far I have heard no complaint about this wording. As it 
was at first, after saying that “it shows no growth,” the words used were, 
“ There must therefore have been some error in technique,” which was the 
most innocent expression on our part that could be imagined, but apparently 
it aroused the wrath of about everyone who received the card. It simply 
meant what this card means, that for some reason there was no growth. It 
did not mean any criticism upon the individual at all. 

These are the three blanks, then, that are sent by mail; and, as a rule, 
within the city limits the reports are received in the afternoon. We have 
made special arrangements with the postal authorities by which our mail is 
received after the closing of the regular mail; and the reports are all sent 
by the 1.30 post, or at the latest by the one following. And this does not 
mean only week-days. It means every day in the year, Sundays and holi- 
days as well, which is one of the great points, that the work is never 
stopped; and I think the profession in Boston are appreciating that more 
and more every day. Last year we used to have a very large drop in the 
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number of cases that were sent in upon Sunday. This year and with each 
succeeding week the number of cases is increasing upon Sunday, because 
the medical profession begin to know there is no stop to the work on that 
day. Cases are just as ill with diphtheria on that day as any other, and we 
have discovered that examinations can be made upon that day as well as 
any other day of the week. 

One word more in regard to the cases. Three blanks are sent out with 
each case. The first contains directions for making cultures; and, with the 
exception of altering the hours, I have seen no reason for changing the 
wording at all since we began. The change of the hours will probably be 
made as the board perfects its further arrangements. There have been 
cards, one for each tube, sent out ever since the beginning, containing 
spaces for the patient’s name and address, the physician’s name and address, 
the date of the first, second, and third culture, and so on. Upon the back 
was simply printed the word “Remarks.” As a rule, that blank did not 
bring us any clinical information; but it brought us many complaints 
[laughter], so that quite recently we have filled, up that space, and, if com- 
plaints are to be made, they must be sent upon a special note from these 
new data, which we hope the profession will take pains to fill out, and I 
think they will. We expect to get some extremely valuable information. 
We request the questions to be answered as to the purpose of the culture, 
the age of the patient, duration of the illness, whether membrane is present 
or not, as to the presence of nasal and laryngeal symptoms, and a statement 
of the clinical diagnosis. Then there is a very small space at the bottom 
for any general remarks that one desires to make. I think that any one 
will see that, if these blanks are generally filled out, in connection with the 
work of the board with the anti-toxin of diphtheria, at the end of the year 
we shall have some extremely valuable information, not only as regards this 
method of diagnosis as compared with the clinical diagnosis, but also as 
compared with the use of anti-toxin in the various cases. 

These blanks are sent back tous. Each case goes out with fresh ones; 
and, if the second culture is returned, the date and result are posted upon 
the original blank sent in the first place by the physician, all of which are 
filed according to the name of the patient, so that we have the records com- 
plete from the beginning. And if any question is raised in regard to what 
became of such and such a culture, and in regard to such a patient, when 
he was ill and so on, or when he received the culture, we have that informa- 
tion filed in the original handwriting. It would be extremely interesting, I 
think, to know how many cases come in, in which the physician takes neither 
the pains to fill in the name of the patient nor his own. We have an aver- 
age, I should think, of ten cases a week where we have absolutely no data 
upon which to return a report; and then in the course of a week or so after 
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that the shower begins. [Laughter.] “This does not amount to anything. 
You did not manage that right.” And we show them the blank card, which 
we keep in a special box. It is very common to have incomplete data, and 
especially a number of physicians are accustomed to sign only their last 
name without any address, so that a number of reports have gone wrong; 
but, taking into consideration the amount of work we have done, it seems 
to me it has been done with absolutely as little friction as could be 
expected. 

Now, in regard to this question of “ No Growth.” I have told you that 
on one of the blanks we send out the fact that no growth occurred; and it 
seems often, no doubt, to disturb the physician more than anything else, 
more than our saying he has a case of diphtheria when he thinks he has 
not or that he has not a case when he thinks he has. The fact that he did 
not get any growth at all seems to be particularly embarrassing to him. I 
think the reason for these no growths occurring is very largely because the 
physicians do not pay sufficient attention to the directions for making a 
culture; and I think this is certainly carried out by the fact that the propor- 
tion of “ No Growth” cultures being sent to us is diminishing, and dimin- 
ishing quite rapidly. As an illustration, in the last week there were three 
hundred cases sent in for examination. Out of those three hundred there 
were only two cases of “No Growth.” The reports are sent not only to 
the physician, but, of course, upon request they are sent to the patient as 
well; and, as a matter of routine, every day a full list of the reports of the 
cultures, the name of the patient and the address, the name of the physi- 
cian and the address, and the result of the examination, with dates in each 
case, are sent to the Board of Health Office, and in that way they have, as 
well as we, a complete record of every case that is examined and all the 
work that we do. In addition to that we have recently adopted the plan of 
reporting on the cases sent in for release directly and immediately to the 
board, and I believe that within the limited time that the plan has been 
adopted it has saved at least twenty-four hours in each case for the releas- 
ing of the patient and disinfection of the premises. Is not that true, Dr. 
Durgin? 


THE CHAIRMAN.— Yes, twenty-four hours to three days. 


Pror. ERnst.— Twenty-four hours to three days. So it seems as 
though that method were going to make the results available as promptly 
as can possibly be expected. 

Now, in regard to the amount of work that has been carried on by the 
board during the last year, or rather during the last fourteen months. It 
began upon the first of November, 1894; and I have here a chart showing, 
by weeks, the number of cultures that were sent in, the number of new 
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cases, and the number of positive cases during each week from that time 
until the first of January, 1896, which gives a total of 8,644 examinations 
made for physicians of this city during the fourteen months preceding this. 
And it is exceedingly interesting to see the variations in the curves. In 
the first of the time the rise is extremely rapid, because, in the month of 
November, 1894, the profession was becoming aware of the fact that these 
examinations could be made. Then the number sent in holds about the 
same until the time of the closing of the schools at the Christmas re- 
cess; and during the period from Dec. 23 to Jan. 6, 1894 and 1895, there 
is a very marked drop in the number of suspected cases, accompanied by 
a fall of the actual number of cases of diphtheria, as is shown upon the 
curves, as you can see when the chart is passed around. Then there is a 
marked fall in the number of cases sent in through the summer months, 
reaching its minimum in the last week in August. From the time the 
schools begin, as you can see, the rise has been very sharp until again we 
reach the time of the Christmas recess, when it falls. I think it is a very 
remarkable fact that is shown by this chart that the idea in regard to 
schools being extremely influential in the spread of this disease is a well- 
founded one. All the percentages for the various months are worked out 
at the foot of the chart. 

The next question is a very practical one, and of general interest in re- 
gard to the relative value of this method of diagnosis as compared with the 
clinical diagnosis of diphtheria. That is, it appears to me, an extremely 
important point; and it also appears to me (and I mean no self-laudation at 
all in making this statement, because the result could not have been reached 
without the most active and generous support of the Board of Health, and 
without the active assistance of the gentlemen assisting me) that we have 
raised the percentage of accuracy of this method of diagnosis to a very 
high degree. And, as to individual opinions that this is so, we have had 
an extremely complimentary and voluntary tribute to the work in a recent 
number of the New York Medical Record, which was called to my atten- 
tion yesterday; and also it happened yesterday that two physicians in the 
city, who have sent us as large a number of cases of this kind as any other 
two, I think, in the city, in the course of conversation said that, in every 
instance during the past year where their clinical diagnosis had crossed 
our cultural diagnosis, we had been shown to be right by subsequent 
events. I do not suppose that this holds in every case. It would be ab- 
surd to suppose so, to think it for a moment; but it does give evidence that 
the percentage of accuracy in this method may be raised to a very high 
degree, and that it is certainly an extremely important addition to the 
methods of diagnosis is, it seems to me, wholly unquestionable at the pres- 
ent stage of our experience. 
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This brings up another question of practical interest; and that is as to 
when the physician should report the case as one of diphtheria, whether 
upon his clinical impression or wait for the result of an examination. Of 
course, these cultural examinations depend entirely upon the honesty of 
the physician. As one gentleman said to me in the laboratory three or 
four weeks ago, “ What would you do if I wanted you to decide, and I 
made a negative culture, having taken the culture from the patient’s 
hand?” Well, of course there is nothing to be said. We depend in the 
first place upon the honesty, the conscientiousness, of the medical profes- 
sion. It seems to me as if that was all we needed as evidence. As to 
whether a person should report a case as one of diphtheria before or after 
receiving a report from us, if it be true that the percentage of accuracy 
with these cultural diagnoses is very high, it would appear to me as if it 
would be well to wait until he received a report from us, having made the 
culture under proper conditions. The reason for this is illustrated by one 
of these physicians that I spoke of, who told me yesterday of a case in 
which he had been assured that there was diphtheria. There were all the 
clinical symptoms of it, according to his mind; and he went so far as to 
notify the Board of Health to put up the card, and on the following day he 
received a negative culture from us. He sent in two cultures after that, 
and received three negative reports. The patient had recovered prac- 
tically, was practically well in three days. 

It does not require very much extra isolation, if a patient has a bad sore 
throat. He should be kept quiet any way, and he can easily be isolated 
for the length of time that it takes to make this examination. Equally, of 
course, in such a case, if there was reason for expediting the report, that 
can be done if it is stated upon the card when it is sent in. 

Then, again, as to how many negative cultures are necessary for release. 
That also is a point that can hardly be settled to everybody’s satisfaction. 
It would appear to me that, if a patient clinically is well, one negative re- 
port is all that is necessary. I do not see any reason for keeping him in 
quarantine after the clinical symptoms have disappeared, if the report is 
negative. We had also an extremely interesting instance of that sort yes- 
terday in a gentleman who has been ill with diphtheria, was ill last week. 
He has been one of my assistants, and entered the laboratory on Monday, 
and had a culture taken, which was negative. He came in again on Tues- 
day. A culture was taken in the laboratory, and he came in yesterday 
morning to see the result. The result was positive. He had diphtheria 
bacilli present; but he himself was apparently perfectly well, and at the 
time the health officials were fumigating his house. A third culture was 
taken at once, and again it was negative. Now, the point about that is 
that the bacilli were present; but they were not producing any symptoms 
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in him. What we found in that second culture, a positive culture, was a 
minute focus where there were a few bacilli present; but to say that that 
person was affected with diphtheria would have been absurd, because he 
was really immune. He had just recovered from an attack, and it would 
not have been worth while to quarantine him further. 

Another serious question is that of cases of delayed release; that is, in 
which the bacilli persist for apparently a long time. A point is raised as to 
whether these bacilli are or are not virulent, and that is left to us to decide. 
As to deciding it in individual cases, it is extremely difficult, for the reason 
that in every case in which we have attempted the decision the length of 
time necessary for securing a pure culture and the results of inoculation 
has been longer than until a negative culture from the patient himself was 
secured ; and, therefore, it seems as if in delayed cases it was safer to depend 
upon successive cultures than to depend upon the inoculation experiment. 

The last point of which I have to speak is as to how long these culture 
tubes will remain good, one that I have already touched upon. The length 
of time on the average is six weeks. Of course, a thoroughly sterilized 
tube, which has been plugged and kept under aseptic and antiseptic condi- 
tions, will keep an indefinitely long time; but, where from one to two hundred 
tubes a day must be prepared, haste is necessary, and moulds might get in 
between the cap and the rubber stopper, as is the case not infrequently, so 
that contamination may become manifest in the course of six weeks. We 
have had boxes brought back to us which were perfectly good at the end of 
six months, but it would not be safe to depend upon that length of time. 
They should be changed, as I have said, about once in six weeks, certainly 
examined as often as that. 

Dr. Durgin suggests a statement in regard to the time after the culture is 
made before it should go into the incubator; and that should be, of course, 
as soon as it can reasonably be done. If a culture be made and sent to us, 
it should be got to us within a few hours after. If it be kept cool, it is a 
matter of practical indifference when it gets to us. That is to say, if the 
growth of bacteria be hindered by a low temperature, it may come to us at 
almost any time, and then be placed in the incubator, as is done as a regu- 
lar thing in the late afternoon. 

That is all I have to say, unless some gentlemen present desire to ask 
me questions. 


Mr. PILLSBuRY.—In regard to the case that the doctor stated of the 
gentleman who had had no diphtheria bacilli present at one time, and then 
bacilli were present at another, and as to not having virulent diphtheria ba- 
cilli, and therefore not having diphtheria himself, I would like to ask whether 
there was any danger to the rest of the community from his being out, and 
as to whether he should not be still quarantined on that ground. 
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PROF. ERNST.—Yes, quarantined on that ground; but my point was that, 
as I believe has been shown by this second culture, and as I believe will be 
shown by any number of cultures taken on successive days, they will go 
on being negative, and the patient himself was free from danger. 

QUESTION.— Would that be called a case of diphtheria? 

PROF. ERNST.— I suppose, if it occurred originally, it would be reported 
as a case of diphtheria; but it had been already reported. He had been 
sick and gone through the symptoms and had recovered, so it could be 
hardly necessary to report it again. 

THE CHAIRMAN.— I will announce the addition to the Legislative Com- 
mittee as being Mr. Parker, from Cambridge, and Mr. Pillsbury, from Bos- 
ton. I will now call upon Dr. Swarts. 


Dr. GARDNER T. SWARTS.— Mr. Chairman, I have a great deal of diffi- 
dence in attempting to approach the discussion of the remarks made by one 
who was my instructor. I hope that I may be excused if I should differ 
somewhat in the conclusions reached by the presentation of the subject. 
Another thing which leads me to speak rather closely and rather mildly is 
the fact that the number of cases naturally coming from the small State of 
Rhode Island does not begin to compare with the number in this city, and 
consequently must have less weight when compared with the numbers pre- 
sented by Dr. Ernst. Therefore, I will merely give my experience as being 
an addendum, and bearing upon the results in Rhode Island. 

One of the first difficulties which was met with by our board is that phy- 
sicians do not fully understand the method of making the culture ; and under 
that condition it results that the tubes, as has been stated by Dr. Ernst, are 
liable to be lost or liable to disappear. Out of four hundred tubes sent out 
during the first six months of the last year, two hundred have entirely dis- 
appeared. They were seized upon by the physician, and placed upon the 
shelf as souvenirs of the advance in medicine. The board, therefore, are 
now having alarge number of dry tubes sent in; and that is the point which 
brings up the question of the method of taking the culture. The method 
which is adopted by us in taking cultures is the same as has been stated by 
Dr. Ernst, except that we use the swab. The culture is intended to be the 
same, the preparation of the culture may be the same, and the evaporation 
of the tubes is the same. The reason for using this form of distribution 
and transportation was simply the result of having copied from the city of 
New York, and are the same methods which are now being used in Brook- 
lyn, Denver, Washington, and other large cities. The method, as some of 
you may be aware, is in the use of a smaller, shorter. These are one con- 
taining the nutrient serum and the other the swab, in a small box,— just an 
ordinary school pencil box; and, the tubes to be examined having been 
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sent from the manufacturers in the first place in a rather heavy form, that 
condition has been retained, for the reason that, if the tube is dropped upon 
the floor,. it is not so liable to break as a lighter tube, thus avoiding loss of 
the culture in transit and contaminating from the breakage. 

In the use of the swab the additional advantages claimed by those who 
make use of it are that, in the first place, you approach the patient with less 
fear of doing injury to the mucous membrane of the throat. If you have 
a child in front of you, the mouth wide open, and several pérsons holding 
that mouth open, the opportunity of getting at the back of the throat is very 
small; and, if a wire only is used, it would be a difficult matter for the phy- 
sician to reach the membrane that he was looking for, especially if he did 
not see that point. Assuming we desire to get at the membrane, and the 
physician is clinically able to distinguish a diphtheria membrane from one 
formed by the accumulation of micrococci, streptococci, or starch, and can 
see and touch that membrane, we may be able to get the culture that we are 
looking for. 

But I claim that, if the mouth is entirely open and the swab can be swept 
over the arch of the fauces with a twisting motion, so that the swab will 
cover all parts of the arch and pharynx, we shall run a better chance of 
obtaining a better average of what there is in the throat than if we take it 
from one spot only. 

If, as a laboratory expert, one could get the particular amount that we 
wanted, and could place it as a “streak culture” on the serum, it might be 
easier to isolate the given colonies. 

The disadvantage of two cultures with a made wire probe is that it neces- 
sitates a second struggle with the patient, which, in many instances, increases 
the action of the heart, which is already sufficiently depressed by the action’ 
of the toxins present. 

In this form of culture kit we have a wire which is just the ordinary cop- 
pered wire, wound with absorbent cotton; and the swab and wire are thrown 
away after being sterilized. 

The use of the box is of no special advantage that I can see, except that 
it is small, and is somewhat more readily carried in the pocket of the physi- 
cian. One advantage which Dr. Ernst has told us of is the rubber cap, 
which prevents the evaporation of moisture in the tube, and is a most im- 
portant point. We endeavor to overcome that by wrapping the whole box 
in a piece of ordinary waxed paper; and in that condition, to a certain ex- 
tent, it prevents evaporation, and also serves the purpose of preventing the 
chance of carrying the material from place to place. 

In regard to the growth of organisms Dr. Ernst has laid great stress — and 
rightfully, I think—upon the length of time necessary. My experience has 
been, of course, limited; but it is that it requires at least fourteen to sixteen 
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hours’ growth before one would be willing to make a diagnosis or express 
an opinion upon the growth which has appeared upon the serum. Another 
advantage in the use of the swab is this, as has been frequently shown re- 
cently: The swab is used by the ignorant practitioner on dried serum, and 
it is sent to the laboratory with no moisture on the serum, but with the swab 
still infected. In these cases we have the swab, and it has been of great 
service in making a fresh culture at the laboratory. A great difficulty is 
found with us, as in this city, in the non-observance of directions by physi- 
cians. Frequently left in on top of the serum, which is one against the 
swab; but that is of course caused from the ignorance of the practitioner 
and a lack of attention to the instructions. 

The question of making a positive diagnosis upon the first examination 
is one which I think will come up in the future. A culture is sent in, and 
the result is reported as negative: there are no bacilli present. Examina- 
tion has shown in one or two instances, where the physician was doubtful 
about the bacteriological report, and sent in a second culture, and the sec- 
ond culture was positive, it may have been due to a lack of technique with 
the bacteriologist or on the part of the physician. 

As to reports by telephone, it is a disadvantage especially to the ones 
who have to telephone; but it is an advantage where the message is re- 
ceived properly, and our practice has been that we will not give it unless 
there is some one who can receive it properly. By this means we cause 
a more rapid dissemination of knowledge, which is necessary to the physi- 
cian. Our collections are up to five o’clock in the afternoon; but, if they 
come after that time, they are sent to my residence, and placed in an incuba- 
tor there, for the purpose of carrying them over to the next day. All that 
are received by five o’clock can be usually reported on by half-past nine the 
next morning, frequently before the physician starts on his rounds. He 
has, therefore, the advantage of a little time there. Sometimes, if you are 
a little later with the report, the physician says, “It is not now necessary, 
as my patient is dead.” 

As to the method of raising the quarantine, I think Dr. Ernst intended to 
make it clear—I am not sure whether he did or not —as to the necessity of 
two negatives, as is to be the practice with us. Our experience has been 
that two negatives are necessary. The rule has not been fully adopted as 
yet, but it will be. 

As to there being no growth, the physician may mistake the purport of 
the report. When he has the report sent to him that there is no growth, he 
may consider that there is no disease there whatever, since he thinks that 
he has made no mistake in his technique. The fact is that there is always 
something to be obtained from every throat. 

A matter which I would like to have Dr. Ernst consider in his summing 











CULTURE DIAGNOSIS OF DIPHTHERIA 31 
up is the question of the possibility, which has been proposed by some bac- 
teriologists, of getting an immediate “snap diagnosis” from the swab, 
assuming the swab is used of course. It has been done with a certain 
amount of success by the authorities in Denver, by making a cover-glass 
preparation from the contents of the swab- In a discussion which occurred 
on this subject at Denver recently, Dr. Kenyoun, of the Marine Hospital 
Service in Washington, said that twenty per cent. could be obtained in that 
way. It is not a method to be depended upon; but, when one is in a great 
hurry, it might be of great service if the Klebs-Loeffler bacilli were found 
to be present, but could not be relied upon if the examination was negative. 

As to the virility of the organisms in the throat, the necessity of quaran- 
tine has already been brought up; and I will not refer to that. 

The blank which is sent out by our department asks for the name of the 
maker of the culture, which gives the information whether it was made by 
a physician or by some one else, or was left to the patient, as is sometimes 
the case, but should never be. It leads us to make a judgment as to 
whether the culture was properly made or not, the date, time, and occu- 
pation, the attending physician, the duration of the disease, in order to 
make a study of the character of the organism to a certain extent, and as 
to the location of the membrane; what, if any, applications have been 
made to the throat; if so, how long before taking the culture. I do not 
know that anything will ever come from that; but it might be that some 
local application may have had an effect to inhibit the growth of the culture, 
and might serve to tell us what we should use for a remedy. Of course, at 
the present day we know of nothing. Then the question as to the first or 
second culture follows after that in the questions to be answered. 

The question of the examination of throats found to be suspicious is 
a question that comes up for consideration with us, so much so that Dr. 
Chapin, superintendent of the local Board of Health of Providence, has 
issued notice to all physicians, stating that all cases of sore throat must be 
examined or, if they are not examined, and a case comes to the notice of 
the health board, the health board will take the liberty of examining the 
throat, if possible, or placing a placard on the house, as may seem desirable. 
This, of course, seems to be an arbitrary measure to the physician; but it is 
grounded upon these points,— that, if there is a sore throat which is suffi- 
ciently bad that a physician should be called, he maintains that that physi- 
cian is not upon his clinical examination alone able to make a correct 
diagnosis, and the diagnosis should be made negative or positive. 

As to reporting cases to the health department. The physicians are re- 
quested to report all their cases of suspected diphtheria to the department ; 
and, in case it is found to be a negative, a card is not put on the door, but, 
if deemed necessary, a card is put on and does not come down, nor can the 
child attend school without a negative result being shown twice. 
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THE CHAIRMAN.— Dr. Smith. 


Dr. THEOBALD SMITH.— Mr. Chairman, I have scarcely anything to 
add to the description which has been given by Professor Ernst and the re- 
marks that have been made by Dr. Swarts. There is one point, however, 
which it seems to me should be emphasized; and that is that all diagnoses 
of diphtheria are tentative and liable to be erroneous. Any one who has 
ever given any attention to bacterial diseases of the mucous membranes 
knows how exceedingly difficult it is to isolate those bacteria. Diphtheria 
seems to be one of the fortunate exceptions to that rule, and it is some- 
thing the medical profession should be thankful for that a diagnosis may 
be made from the mucous membrane. There are, however, for the reason 
given, limitations of the method; and it seems to me that any bacteriolog- 
ical examination of a diseased throat that reports negative results must be 
taken with a certain amount of reserve, and that any examination which 
reports the absence of diphtheria bacilli in the throat ten days, fifteen days, 
or twenty days after convalescence, must always be taken with a certain 
allowance. Recovered persons should not, within a number of months, 
kiss any small children or in any way make it possible for certain germs 
from his or her mouth to be transmitted to others. I think the organism 
of diphtheria, and I believe we all think so now, is conveyed almost directly 
from person to person. It is not very long ago when sewer gas was re- 
garded as a fruitful source of infection. It is only a year or two ago when 
one of the prominent members of some State board of health spoke to me 
about the sewer-gas theory as one to be reckoned with. I, at that time, 
told him that the trend of bacteriology was in an entirely different direc- 
tion, and that direct infection from person to person was far more 
probable. To return then to the first thought of my remarks, I would state 
that in all cases of negative diagnosis, or in all cases where diphtheria 
bacilli are supposed to have disappeared, or where the clinical and the 
bacteriological diagnoses fail to agree, the attending physician should not 
consider the diagnosis clean cut. He should at least inform his patients 
that caution is necessary. It seems to me that the direction which bacteri- 
ology is taking is away from very definite diagnoses. We know that in 
Germany during the past two years many persons have been found who 
carry cholera germs in their body during the prevalence of this disease. 
They have received the name of “cholera carriers” because the living 
germs have been found in their foeces. They are, as a rule, perfectly well. 
The same is true of diphtheria. We know that pneumonia germs exist in 
the throat, and it is probable that other disease germs are carried about by 
healthy persons. It is these facts of the possible unsuspected presence of 
disease germs which are going to give sanitarians most trouble in the 
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future. The question has been asked whether diphtheria bacilli in the 
mouths of very mild cases or of healthy persons are virulent. To answer 
this question, I may state that there are two factors in the production of 
infectious disease. One is the person, the other is the germ. The person 
may be in such a condition that a virulent germ has no effect upon him. 
We know from experiment that in certain species of animals certain bacteria 
produce no effect, while toward other species they may prove very viru- 
lent. We can change experimentally a rapidly fatal septicemia by 
immunizing the animal until either no effect at all is produced or else a 
mild or chronic affection only. So it may be with diphtheria. The pres- 
ence of diphtheria bacilli, which do not produce disease, is no proof that 
they are not virulent. They may be highly virulent: they may even start a 
general epidemic. I simply speak of these as things for the physician to 
bear in mind in case difficulties arise which he may not have anticipated 
or provided for. 

It seems to me that there is one point which has not been insisted upon 
by the gentlemen who have spoken, that is, that the returns should indi- 
cate absolutely the stage or duration of the disease when the culture was 
made. The rapid substitution of the specific germs of disease for other 
germs, such as streptococci, staphylococci, and putrefactive species on the 
mucous membrane, is something surprising, and accounts for the difficulty 
of finding bacteria in late stages of the disease. Hence, in those cases from 
which cultures are obtained comparatively late in the disease, a negative 
result is not to be relied upon as proving the absence of diphtheria bacilli. 
In regard to technique, we all know that every method has its advantages 
and its drawbacks. I think perhaps, on the whole, that the swab might cause 
the fewest negative results in the culture-tube, because more of the mem- 
brane or exudate would be taken with it and transferred to the tube. 


THE CHAIRMAN.— We should be sorry to leave this subject without the 
practical side being presented, and I will call upon Dr. Shea. 





Dr. T. B. SHEA.— Mr. Chairman and gentlemen, since the diagnosis of 
diphtheria has been referred to the bacteriologist, conditions have arisen 
which to us charged with the care of these cases occasion not a little worry 
and anxiety. I refer especially to those mild cases of diphtheria present- 
ing in themselves no clinical evidences of the disease, and no history of 
exposure. These are the cases that try the health officers. For example, 
a report reaches the office that a child has broken through quarantine, and 
probably would be found in the street playing with other children. A visit 
is immediately made, and the parent or guardian is asked by what right 
he has violated the regulations. We are immediately met by the state- 
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ment that the child is not sick, has not been sick; and sometimes, I am 
sorry to say, their statement is verified by that of the family physician, that 
he has examined the child and could find no evidences of the disease. 
What are we to do in this case? Examination is made. If any membrane 
is found, we make short work of that case by reporting the facts to the 
board ; and probably an order issues for its removal to the hospital. But, if 
on examination we find the case is probably two weeks old, and no clinical 
evidences of the disease, a culture is taken and referred to the bacteriol- 
ogist. The report is anxiously waited for, and it comes that the child 
has diphtheria. What, then? I am free to confess that in the majority of 
these cases after talking with a parent or guardian, showing them the 
danger to themselves and their family if the child is not isolated, they co- 
operate with us; and, if it cannot be properly isolated at home, they acquiesce 
in the removal to the hospital. But sometimes unfortunately we meet with 
people who have opinions of their own and are willing to defend them. 
What, then? Ifa child will not be isolated by the parent or proper guard- 
ian, what are we todo? That is a question for the bacteriologist. Can the 
bacteriologist tell us, “Is that child in his present condition dangerous ? ” 
—is that child a source of danger to the community? If he is, then we 
will remove the case to the hospital. But, when the culture is sent to the 
bacteriologist, and we learn that the child has bacilli of diphtheria in its 
throat, we want him to add that those bacilli are virulent and can do dam- 
age. If he can, our way is clear, and we can proceed. 

I can tell some of the gentlemen here who have asked about the removal 
of cases that we have been at that work this winter. Cases where we have 
never been in doubt we have removed to the hospital; but, as I said before, 
we do meet with some cases and we do meet with some people that cause 
us anxiety how to proceed. There was a case that occurred in Dorchester 
where achild had been sick for over a month with nasal diphtheria; and, 
as usual, a report reached the: office that the child was out playing in the 
street. I was sent to investigate the case. I saw the mother, and asked 
her why the rules and regulations provided for this class of cases had been 
violated. She told me she had a physician, and that she thought the 
interest of her child demanded sunlight and fresh air, and that we were doing 
wrong to qnarantine that child any further. 

Now, that was a case where I thought the bacteriologist’s place was to 
assure us at that time as to the virulence of that diphtheria. If it was 
virulent, then we would quarantine the child. If not, I think we should be 
doing an injustice toward the child as well as an injustice to the com- 
munity and to the family. 


THE CHAIRMAN.— Dr. Rogers. 
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Dr. O. F. ROGERS.— Mr. Chairman, I thoroughly appreciate the privi- 
lege of being present and listening to this exceedingly interesting and in- 
structive discussion of the subject. I approach it as a general practitioner, 
and not as a bacteriologist. The result of such cultures as I have been 
able to make in the last fourteen or fifteen months has been to establish in 
my mind the value and the accuracy of cultural diagnoses. At the same 
time it has confirmed in my mind very strongly the belief that the diag- 
nosis of most men, the clinical diagnosis, is in most instances accurate. 
The percentage of error is rather small. My errors have been of two sorts. 
I have mistaken mild diphtheria, in a few instances, for tonsilitis, but the 
percentage is exceedingly small; but it is sufficient to warrant me in coming 
to the conclusion that it is the duty to-day of every man to make aculture in 
every case where he sees a deposit of any sort or kind in the throat. I am 
aware that it throws a large amount of labor upon physicians to report the 
facts to the board of health: but it can be done without any expense to them- 
selves, and I believe the best interests of the public demand that this should 
be done. I confess that I am not always in the habit of doing it, but I cer- 
tainly shall endeavor to do so in the future. I am quite sure that no man, 
no matter how accurate he is, can always say whether a given case is diph- 
theria; and the errors that he will make will be in the way of overlooking 
and calling diphtheria something else. Everybody has seen instances of 
that sort. There is another error of diagnosis which is on the side of 
safety; that is, mistaking the streptococcus throat for diphtheria. I do not 
know of anybody that knows whether or not a streptococcus throat is infec- 
tious, or, if so, to what extent it is infectious. I, certainly, for one, would 
not want the streptococcus grafted on to my tonsil or placed in my mouth 
on the chance that there might be an abrasion, in which case I am quite sure 
I should be in very great danger of having streptococcus throat. It has hap- 
pened to me several times to make a diagnosis of diphtheria, because | 
found a membrane which had travelled off the tonsil toward the roof of the 
mouth to the anterior pillar, and on to the posterior wall of the pharynx, 
which seemed to warrant me in declaring the case to be one of diphtheria ; 
and I think in three cases, perhaps more, I have reported them without 
waiting for the cultural diagnosis. You can imagine my surprise when the 
word came back that the bacilli of diphtheria were not found. Now, in 
such a case, I shall stand to my diagnosis. Not that I doubt for a moment 
the truth of the statement of the bacteriologist. I have the highest respect 
for that, but as a measure of self-protection, also as a measure of protection 
for other members of the family, I shall insist upon that card staying there ; 
and as long as the board of health does not take it upon itself to say it is 
not a case of diphtheria because it has received a report from its bacteriolo- 
gist that the case is not diphtheria, and takes down the card, it won’t come 
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down until I see fit to have it, which will be when the membrane has abso- 
lutely disappeared, and I have made some more culture, and the culture 
has shown no Klebs-Loeffler or streptococci present. These cases all got 
well, and yet three of them were very severe cases. When we look at 
them, and consider that they have considerable constitutional disturbance, 
perhaps the membrane extends clear to the end of the tongue, the corners 
oi the mouth, the nose, the lip, the conjunctiva, and grows on every 
abraded spot into which it is rubbed, one asks, “Why should not that 
child be quarantined?” He ought to be. And yet the bacteriologist says 
it is not diphtheria. If the board of health saw fit to interfere, it would 
put the doctor in a bad place; but they do not do it, fortunately. It 
would be very desirable if some authoritative statement could be made 
in regard to whether or not such cases are infectious, and to what degree 
they are infectious, whether or not the card is rightly up in such an in- 
stance. 

Then as to the differences between the clinical diagnosis and the bacte- 
riologist’s diagnosis. Occasionally it has happened that I have used anti- 
toxin (in fact, I now always use it that way, if I use it at all) before I get 
my report from the culture. Now, if I do use anti-toxin, and it turns out 
I have not diphtheria, then Iam ina double hole. I have used anti-toxin, 
and I have got a card on the house; and the bacteriologist says there is no 
diphtheria. Well, the only way to do is to stand to your guns, and declare 
that under the circumstances you are perfectly justified in doing it, as I be- 
lieve every man is; and I believe also, if he has diphtheria, he is not justified 
in any event in not using anti-toxin in every instance. And, strangely 
enough, in cases where I have used anti-toxin, and there has been a 
streptococcus growth in the culture, the results have seemed to be bene- 
ficial. I know that, in saying this, I am perhaps going contrary to the wise 
men of the world; but what a man sees he sees. 

In regard to negative cultures, when they first began to make them, some 
men in Dorchester were a good deal cut up because the report came back, 
“No growth.” I suggested that they spit in the tube to see if that would 
not do something. [Laughter.] I do not know whether they followed the 
advice or not, but I know they do not come back as they used to. But it 
won't do to say, If a man touches the wire to the throat, something will 
always grow. I made sure of that in one case. I managed to pick off a 
piece of the membrane and applied it in the tube, and then got nothing. 
But the negative culture settles itself very easily. As men learn to make 
cultures, I am quite sure there will be less and less trouble. 

THE CHAIRMAN.— I should like to ask Dr. Rogers how he dealt with the 
family when he got the card up, and found a negative culture. 

Dr. ROGERS.—I told them that they had not the Klebs-Loefiler diph- 
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theria, but a streptococcus diphtheria. [Prolonged laughter.] Up to date 
it has always floored them. 


THE CHAIRMAN.— There is time to continue the discussion briefly. - 


Dr. PIERCE.— Mr. Chairman, it seems to me that the bacteriological ex- 
amination and clinical appearances should be brought much nearer together 
than they are at the present day. I speak of that because it has been 
admitted that we do find diphtheria bacilli in perfectly healthy throats. If 
that is admitted, it brings me down to a question which I would like to ask, 
as in case of a child whose throat contains diphtheria bacilli upon bacterio- 
logical examination, and that child has no clinical appearances, is perfectly 
well and about the streets,— whether the board of health is justified in iso- 
lating that child, though he is perfectly well himself; whether, because he 
is able to communicate to others, he should be isolated. Is the board of 
health under such conditions justified in removing that child to the hos- 
pital, forcibly removing him? 

THE CHAIRMAN.—I am sorry the lawyer has gone, because we need 
more legal advice on this question. We want the lawyer to tell us when 
the responsibility of the attending physician begins and when it ceases. 
The statute law says that, when a physician knows of a case of contagious 
disease, he shall immediately report it to the board of health. I certainly 
hope that physicians will not be led to give up the evidence which clinical 
observation gives them, however valuable we think the evidence from the 
bacteriologist is ; and we all allow it the highest place. I hope the physician 
will continue to respect the clinical evidences and his responsibility under 
the law to report cases as soon as clinical observation will warrant. 

The hour being late, I will call on Dr. Ernst to close the discussion. 


Pror. H. C. Ernst.— Mr. Chairman and gentlemen, I have, as well as 
I am able, written down the points that seem to me to require reply as they 
have been brought up. Dr. Swarts has begun by expressing a very strong 
feeling in preference of the swab over the wire for obtaining cultures. Of 
course, that was true when the method began. The swab is much easier to 
use, and I recognized that fact when we began to use the wire. I also 
recognized the fact that the swab had been used very much more than the 
wire; but, before we decided upon using the wire, we had been carrying on 
experiments for a year in regard to the comparative accuracy of results as 
obtained with the swab and with the wire, and I know of no place where 
those experiments have ever been carried on excepting by us, and we found 
unquestionably that the results were very much more accurate, as far as the 
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discovery of the existence of the bacilli of diphtheria is concerned, if the 
wire were used than with theswab. It did require a little more learning on 
the part of the physician; but it seems to me, on the whole, the general pro- 
fession in this community are using the wire with quite as much ease 
as the swab. Our outfits have been carried to Germany in two instances 
this summer with a view of introducing precisely the same methods 
there, both in Hanover and in Hamburg. All the testimony that I have 
been able to get is this: that this outfit for the general purposes is as 
complete as has been suggested. I meant to have asked Dr. Swarts also 
how many cases a day came to his office for diagnosis. 

In regard to the use of the telephone, as can easily be seen, if we should 
undertake to telephone our results (and we usually average 35 or 40 a day), 
it would require a special telephone and special service, besides giving a 
chance for its inaccuracies. 

He asked a question also as to the possibility of a snap diagnosis from 
a swab as rubbed over the throat, and then a microscopic preparation made. 
In answer to that, I must say I should be absolutely sceptical of the results. 
That method of diagnosis has been wholly abandoned in Paris, and I have 
never seen any reason to rely upon it at all in this country. In fact, I think 
Dr. Williams at the City Hospital showed that it was unreliable. 

I meant to have spoken in the first place in regard to our methods of 
staining. We use, of course, Leefiler’s Alkaline Methylene Blue; but we 
have also found that “ Hunt’s ” stain is extremely effective in doubtful cases. 

The question of the virulence of the bacilli in the throats of healthy per- 
sons has not been very accurately and extensively worked out. As far as 
the evidence goes, the virulence of bacilli in the throats of healthy persons, 
persons who have had no symptoms at all, is probably small. The investi- 
gation, however, is being carried on; and some time during the coming year 
we hope to have very effective results from the work that is going on at the 
Children’s Hospital. 

With reference to what Dr. Smith said, it is perfectly true that any nega- 
tive results are to be taken with a certain grain of doubt under ordinary 
conditions; but given the conditions of this method of diagnosis, given the 
thousands and thousands and thousands of examinations that have been 
made, it seems to me that experience shows very clearly that we can place 
much more reliance upon cultures made with proper precautions than would 
be the case without this experience. So that personally I have grown to 
put a great deal more confidence in a negative result I have obtained than 

should have had two years ago. It seems to me that all the evidence 
tends to show that this method of diagnosis is more accurate as_ re- 
gards the results obtained than is the case with the microscopic examina- 
tion for the bacilli of tuberculosis, or is the case with testing for albumen 
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in the urine. If we are to rely upon these, we certainly are justified in re- 
lying upon this cultural diagnosis. 

The length of time of the disease is emphasized on this new blank, so 
that that point is covered. 

Then Dr. Smith also thought we should obtain less negative results by 
using the swab. I have the impression that he means less negative results 
as regards no growth at all, not less negative results as to the presence or 
absence of diphtheria from the swab; and that, of course, is perfectly true. 
But the whole point of the observation in regard to the use of wires is as to 
accuracy of obtaining the bacilli and the distribution along the surface of 
the nutrient media, so that, when the bacilli of diphtheria are present, they 
will have an opportunity to grow, and not be overwhelmed by the masses of 
other bacteria that are likely to be taken up by the swab. 

In reply to Dr. Shea as to the virulence or non-virulence of the bacilli 
persisting in cases that have recovered, the evidence tends to show that 
they are non-virulent. I mean in cases where the diphtheria symptoms 
have disappeared, and bacilli are still persistent in the throat. Of course, 
no positive statement can be made in regard to it; but the evidence shows 
that or tends to show that. 

I do not know why Dr. Rogers should have any hesitation in feeling that 
the streptococcus in the throat is an extremely infectious one. It is unques- 
tionably so; and, if anything has been determined in this method of exami- 
nation, it is that these cases of streptococcus in the throat are just as 
infectious as cases of ordinary diphtheria. The point of emphasis is that 
it may not be far in the future before the board of health has a new form of 
card, using the expression “a streptococcus throat,” or some similar thing, 
where the culture diagnosis shows the absence of diphtheria bacilli. The 
difference so far as the clinical evidence shows —that has been gathered 
not only in our City Hospital, but elsewhere —is that streptococcus infec- 
tion does not, as a rule, produce the severe symptoms, and it is not as a rule 
as malignant in the percentages of mortality; but, of course, the separation 
of this disease from true diphtheria is not exact, and we have not a great 
deal to go upon. In an article which I wrote upon diphtheria some years 
ago I made the distinction between true diphtheria and other affections 
that resembled it clinically. 

Of course, every person who asks the question of me receives the advice 
to use anti-toxin without waiting for the bacteriological result. There is 
no question about that at all, and the board in its forthcoming report shows 
the wisdom of that absolutely. In general practice there is no death re- 
ported where the serum was used reasonably early. Anti-toxin does no 
harm. It has been shown that it can be used without producing any ill 
effect whatever; and, even if it is not a case of true diphtheria, the clinical 
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symptoms are a guide as to whether one should wait for the result of a 
culture or give the patient the benefit of the doubt —and the anti-toxin. 

1 know, as every bacteriologist knows, that the mere touching of the 
throat with the wire is not invariably followed by a growth. It may occur 
to any one, as happened to me only the other day, where I undertook to 
make a culture with the wire, that no growth followed the passing of the 
wire over the nutrient medium. And I think Dr. Rogers has had that 
brought to his attention before, that, when the cultural diagnosis first began, 
it was apt to be found that some antiseptic had been used in the throat, 
and that was the reason there was no growth. 

As to the virulence of the bacilli occurring in the throats of healthy per- 
sons where there are no symptoms at all, I think Dr. McCollom’s experi- 
ments show very perfectly that, unless a patient has been exposed to diph- 
theria and had a chance of carrying around the bacilli, that bacilli are not 
found. Dr. McCollom made a long series of investigations of the throats 
of healthy persons who had not been near, so far as he knew, a case of 
diphtheria, and never once found anything resembling bacilli of diphtheria. 
If bacilli are found, therefore, it seems to me the evidence shows that that 
particular person should be quarantined, at any rate for a time. 

Now, the last point raised by Dr. Durgin, as to how much notice should 
be taken by the board of the positive results from the laboratory,— of 
course this question must be answered before a great while. I think Dr. 
Norton could give some information in regard to that of the case that oc- 
curred in Everett in the spring. A positive result was returned from the 
laboratory, and the physician refused to report the case as one of diphtheria. 
I do not know what the result was, but the Everett Board of Health took 
the matter in hand. It seems to me as if that was one question that must 
be settled. 

These are all new points that are raised by this method of investigation ; 
and, if there is any value in it, they must be carefully studied. It seems to 
me as if the evidence certainly is in favor of the value of the method. 


THE CHAIRMAN.— We must bring this interesting discussion to a close, 
because I notice the authorities of the house are peeping through the 


> 
small cracks to know when we are going to get through. 


The meeting was then adjourned. 














THE BROOKLINE PUBLIC BATH. 

















A MODEL PUBLIC BATHING ESTABLISHMENT. 


Chairman Horace James, of the Brookline Board of Health, in his address of welcome 
to the Massachusetts Association of Boards of Health when it met October last in Brook- 
line, stated that the town would consider in a day or two the question of providing im- 
proved public bathing facilities, and further expressed the conviction that the town 
would vote to have them. The tewn voted, as Chairman James predicted it would, to 
build according to the plans of the committee appointed in April, 1895, and appropriated 
$40,000 for the purpose. 

The location is the centre of population of the town, and adjoins the principal play- 
ground and the new High School. Certainly, the location is the best possible and the 
surroundings most congenial. The handsome brick building will contain a number of 
improved shower baths (the so-called “rain baths’? of the German army) and a swim- 
ming tank 80 feet by 26 feet, lined on the bottom and sides with white glazed brick. 
There will also be a few bath-tubs, a plunge bath 22 feet by 10 feet, meeting-rooms, and 
other interesting features. The architect is Mr. F. Joseph Untersee, a resident of Brook- 
line. We hope after the opening. expected in August, to give our readers a further ac- 
count of this model American public bath. The importance of frequent bathing as a sani- 
tary measure and the value to a community like Brookline, which has no water front, of 
a place where her school children will all be taught the healthful and life-saving art of 
aoe cannot be overestimated. We heartily congratulate the progressive town of 

rookline. 
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THE AUTHORITY OF LOCAL BOARDS OF HEALTH OVER 
PUBLIC INSTITUTIONS. 


The following extract from a pamphlet published at the Massachusetts 
Reformatory in Concord contains information which may prove useful to 
the boards of health of such cities and towns as contain public institutions 
or establishments within their respective limits. 

A comparatively new question has recently arisen which will appear in- 
teresting to all local boards of health, since it relates to the authority which 
such boards may have over State or national institutions situated within 
the limits of the cities and towns. The Board of Health of the town of 
Concord recently submitted the following questions to the Attorney-Gen- 
eral: — 


(1) Has the Board of Health of the town of Concord authority to inspect the 
plumbing and drainage of that part of the Massachusetts Reformatory within the 
walls, or order changes therein? 

(2) Has the said Board authority to inspect the houses occupied by the super- 
intendent and deputy superintendent upon the front of the said prison building, or 
to order changes therein? 

(3) Has the said Board authority to inspect the unattached tenements belonging 
to the said Reformatory and upon the land of the Commonwealth, and occupied 
by its officers, or to order changes therein? 

(4) Has the Board of Health authority to make regulations concerning the keep- 
ing of swine by the Massachusetts Reformatory, and, if so, do we come under the 
regulation prohibiting piggeries to be within six hundred feet of the highway? 

(5) Has the said Board of Health authority to order the discontinuance of the 
transportation of swill from the State Prison at Charlestown to the Reformatory 
piggeries ? 

(6) Has the town of Concord authority to demand that the dogs belonging to the 
Massachusetts Reformatory shall be licensed ? 


In replying to these questions the Attorney-General considered the sub- 
ject at length, quoting decisions which had been made in other States on 
such matters, and summed up the questions as follows : — 


The fountain of the police power of the Commonwealth is the legislature acting 
under the authority of the constitution. The legislature has seen fit to delegate a 
portion of this police power to local boards of health. Although this delegation 
is absolute in terms, it is not to be construed as exclusive of the authority of the 
Commonwealth or as against its public policy. It would certainly be against pub- 
lic policy to hold that a local and transient board should have greater authority 
over the property of the Commonwealth, cared for and controlled by the officers of 
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the Commonwealth, acting under direct authority of the legislature, than those 
officers themselves. It is much more consistent to assume that in the delegation 
of police power to boards of health there is an implied reservation as to the prop- 
erty of the Commonwealth which is specifically and fully provided for by legisla- 
tion, and the care and control of which is committed to boards and officers estab- 
lished for that purpose and acting under the direction and authority of the legisla- 
ture. Any other position is inconsistent with the sovereignty of the Commonwealth. 
It follows, therefore, that, although the delegation of authority to local boards of 
health is general in its terms, and purports to embrace all persons and property 
within the limits of the town, there is an implied exception of such property as is 
cared for and controlled by the Commonwealth itself, and under its special and 
peculiar jurisdiction. 

I am of opinion, therefore, that your first three questions relating to the author- 
ity of the Board of Health of the town of Concord to inspect and order changes in 
the plumbing and drainage (1) of that part of the Reformatory within the walls, (2) 
of the superintendent’s house, (3) of the unattached tenements belonging to the Re- 
formatory and on the land of the Commonwealth and occupied by its officers, must 
be answered in the negative. 

The same considerations, in my opinion, apply to the keeping of swine within the 
limits of the property of the Commonwealth occupied by it for the purposes of the 
Reformatory. It is unnecessary to decide whether the penal statutes of the Com- 
monwealth, or even such provisions of the common law as have the force of penal 
statutes, are in all cases applicable to the officers of the Commonwealth. Many of 
them, obviously, are so applicable. An officer of the Commonwealth, even under 
the direction of the superintendent of the Commissioners of Prisons, may not com- 
mit felony or any other grave crime or misdemeanor. On the other hand, stat- 
utes relating to hours of labor and to fire escapes, and even the ordinary rules of 
law relating to assault, are inapplicable to the conduct of the Reformatory. It 
may be a question whether, if the officers of the Reformatory permitted a prevent- 
able nuisance to exist upon the land of the Commonwealth, such, for example, as a 
decaying heap of vegetable matter, a filthy and offensive piggery, or other source of 
pollution of the health of the neighborhood, they could not be indicted and pun- 
ished for maintaining a nuisance. It is not to be presumed that the officers of the 
Commonwealth will direct or authorize acts which are in violation of the rights of 
the community; and, if such acts occur, it may well be that the court would hold 
them to be unauthorized, or, if authorized, that the persons in charge exceeded 
their own authority. So, if the keeping of swine should become, in fact, a nuisance 
to the extent that people residing in the neighborhood were endangered in their 
health, it may be that the persons in charge or responsible for such keeping would 
be liable to be indicted therefor as for a nuisance. 

But this is a very different question from that which involves the right of the 
local board of health to prescribe an arbitrary distance from the highway within 
the limits of which swine shall not be kept. That is a local police regulation in 
which a limit is fixed for convenience, and under which the question of the actual 
nuisance does not arise. An offensive and unhealthy pig-sty more than six hundred 
feet from the highway could not be complained of under such a rule, while, on the 
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other hand, one that was clean, and in fact inoffensive, would still be unlawful 
within that limit. Even if the officers are liable for maintaining what is in fact a 
nuisance, it by no means follows that they are subject to the regulations of the 
Board of Health, with respect to the place where swine shall be kept, or that, in 
order to keep them, they shall be required to obtain a license from the Board. I 
assume that the keeping of swine is an incident of the business of carrying on the 
Reformatory, an institution which involves manufacturing, farming, and other in- 
dustries, carried on under the exclusive jurisdiction of the State. For the reasons 
above stated with reference to the plumbing, I am of opinion that the rule of the 
Board of Health which prohibits the keeping of swine within six hundred feet of 
the highway does not apply to the land of the Commonwealth which comprises the 
Reformatory. 

Question 5, relating to the right of transfer of swill through the public streets, 
stands upon a different principle. There is no exclusive authority over the streets 
of Concord conferred upon the prison officers. When they leave the property set 
apart for the uses of the Commonwealth and travel upon the public streets, they 
should be, and in my opinion are, subject to all reasonable regulations and laws, 
whether of the Commonwealth or of the town, or its officers, in regard to the use 
of such streets. And, if swill is carried by the officers of the Commonwealth 
through the streets of Concord in violation of the regulations of the Board of 
Health, I think the persons so offending may be persecuted and convicted; and 
that they cannot plead in justification any authority or direction of the officers of 
the institution. 

The statutes of the Commonwealth (Pub. Sts., ch. 102) provide for the registra- 
tion, numbering, describing, and licensing of dogs. This is a police regulation, 
made for the protection of the community. The license fee is not a tax. It is not 
authorized or designed for a revenue, general or local, but is in the nature of a 
license under a special police regulation, and is an exercise of the police power 
rather than the power to levy excises. (Desty on Taxation, 1404; Blair v. Fore- 
hand, 100 Mass. 139, 142, 143.) The object of the law may be said to be the iden- 
tification and regulation of dogs running at large. There is, it is true, no exemp- 
tion in the statutes of dogs which are not allowed to run at large; and it may be 
well that the legislature contemplated the possibility that dogs, which, although not 
beasts fere nature, are yet less under subjection than neat cattle and other like do- 
mestic animals, would run at large. I see no reason why dogs kept by the officers 
of the Commonwealth, even though they be the property of the Commonwealth, 
should not be registered, described, and licensed; and, inasmuch as the fee is not 
in the nature of a tax, but for the registration and license, it should be paid as well 
in the case of dogs kept by officers of the Commonwealth or owned by the Com- 
monwealth as in the case of other dogs. It would destroy the purpose of the law 
if any dogs were allowed to go at large unlicensed, and without the provision for 
identification prescribed in the statutes relating to the licensing of dogs. The 
Commonwealth, of course, may not be prosecuted for the keeping of an unlicensed 
dog; but whoever, whether a State officer or other person, keeps a dog, in my 
opinion, must have him licensed and pay the fee therefor, and is subject to the 
penalties of the statutes for failure so to do. 





